The concept of "cognitive frailty" appears to be an important one, recognizing the synergistic effect that Mild Cognitive Impairment (MCI) can have in persons with physical frailty. There is increasing evidence that psychological and social problems can accelerate the development of disability, hospitalization, nursing home placement and death (14) (15) (16) (17) (18) (19) (20) . In some cases the reasons for the synergistic effect are obvious while in others they are more complex and may depend on similar pathophysiological processes accelerating both problems (1, 21) . Diabetes mellitus is a condition that produces both physical frailty by accelerating sarcopenia (22, 23) and cognitive frailty (24, 25) . In addition, in persons with diabetes who develop cognitive frailty, this will worsen the ability to adequately manage diabetes and thus accelerate physical frailty (26) . Dual tasking is a condition in which persons with an executive function deficit have decreased control over their walking when required to carry out another task (27, 28) . Dual tasking represents one obvious interaction where both cognitive and physical frailty are synergistic with one another. Both the Gerontopole in Toulouse and the "Kihon Checklist" in Japan have tacitly recognized the importance of this synergism in their screening tests (29-32).
If Cognitive Frailty is going to become a widely accepted syndrome, it is essential that a simple screening test, similar to the FRAIL, is developed for Mild Cognitive Impairment. At present, two tests that take about 7 minutes to carry out have been validated as screening tests for amnestic Mild Cognitive Impairment (33) . These tests are the Montreal Cognitive Assessment (MoCA) and the VA Saint Louis University Mental Status (SLUMS) examination (34) (35) (36) (37) (38) . However, for rapid screening by the general practitioner these tests take too long. Asking the simple question of "are you having memory problems?" and then referring to a specialist may be one solution. Another is to develop a shorter mental status examination. The Rapid Cognitive Screen (RCS) is one such version that takes approximately 2 minutes to complete (Table  2) . Unlike the MiniCog, which only identifies dementia, we have validated that the RCS has good sensitivity and specificity for identifying amnestic MCI (manuscript in preparation). Thus, a test like the RCS may prove, in concert with the frail, to be an excellent tool to identify "Cognitive Frailty." Table 2 The Rapid Cognitive Screen (RCS) -International Version Insight: Jill was a very successful stockbroker. She made a lot of money on the stock market. She then met Jack, a devastatingly handsome man. She married him and had three children. They lived in Rome. She then stopped work and stayed at home to bring up her children. When they were teenagers, she went back to work. She and Jack lived happily ever after. What country did they live in? [1 point] It is important to recognize that a number of treatment strategies exist for MCI. These include identifying treatable causes of cognitive decline (e.g., vitamin B12 deficiency, hypothyroidism, chronic infections, depression, hearing and visual deficits and anticholinergic drugs) (39) (40) (41) (42) . In addition, there is now solid data suggesting that physical exercise will delay or reverse early cognitive decline as well as physical (43) (44) (45) (46) (47) (48) . There is some evidence suggesting that hypogonadism in males is associated with rapid transit from MCI to Alzheimer's disease and that testosterone replacement may improve cognitive function (49) (50) (51) . Nutritional supplements, such as Souvenaid® or alpha lipoic acid may also slow cognitive decline (52) (53) (54) (55) .
Finally, it needs to be recognized that there is a broader spectrum of psychosocial risk factors for creating frailty. These include social factors such as poverty but also stressful events such as an earthquake (56) or even a pure psychological stress such as Britain returning Hong Kong to China (57) . Obviously dysphoria represents another psychosocial factor that can aggravate frailty (58, 59) . For this reason, we have created a psychosocial frailty scale "SOCIAL" for which we have a preliminary validation (Table 3) . The international consensus conference has made an important addition to our geriatric armamentarium in recognizing "Cognitive Frailty" as an important geriatric syndrome. We now need future research validating that the recognition and treatment of "Cognitive Frailty" improves outcomes in older persons.
